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Introduction
Serum total sialic acid (TSA) is elevated in patients with type 2 diabetes mellitus including those with micro-and macrovascular cornplicatlons.!"! However, it is not known whether serum TSA is increased in patients with impaired glucose tolerance (lGT) or impaired fasting glucose (lFG). We therefore wished to test the hypothesis that serum TSA may be abnormal in subjects with either IGT or IFG in Fijian Melanesians.
Methods

SUbjects
Twenty-one subjects with IGT (17 women and four men), 20 subjects with IFG (14 women and six men) and 22 normal subjects (12 women and 10 men) were recruited at random. with informed consent. The 606 subjects were urban Melanesians living in Raiwaqa, a suburb of Suva in Fiji. None had any known disease state known to influence serum TSA at the time of study. The diagnosis of IGT was based upon an oral 75 g glucose tolerance test where fasting plasma glucose was less than 7·0 mmol/L and 2-h plasma glucose less than 11·1 mmol/L, but greater than or equal to 7·8 mmol/L. Impaired fasting glucose was defined as a fasting venous plasma glucose of between and including 6·1 and 6·9 mrnol/L." Individuals had been fasting for at least 12 h overnight prior to venepuncture. About 20 mL of blood was taken, immediately separated and the plasma frozen at -70 0 e for 2-3 months prior to analysis.
Supine arterial systolic and diastolic blood pressure were measured after 5 min rest to the nearest 2 mmHg using a standard mercury sphygmomanometer. The systolic first phase and the diastolic fifth phase was used on each occasion. Subject weight and height were recorded in indoor clothing without shoes. and body mass index (BM!) was calculated using the formula kg/m-', Hip and waist girth were measured. using a tape measure by the same observer. at the maximum circumference at the level of the greater trochanter and half the distance between the lower rib margin and the level of the anterior iliac spine. respectively. The waist-hip ratio (W/H) was calculated.
Assays
Total serum sialic acid was assayed using an enzymatic method (Boehringer Mannheim, Lewes. Sussex. England) and adapted for use on a Roche Cobas Bio or Fara analyser (Roche. Welwyn. Herts, England). The between batch coefficient of variation of this assay was 3,8'1<).5 Plasma glucose was assayed by the glucose oxidase method on a Cobas Fara analyser with reagents from Boehringer Mannheim (Lewes. Sussex. England).
Statistical methods
Differences between data were studied using Student's t-test and analysis of variance (ANOVA). Statistical significance was taken as P < 0'05. Results are shown as the mean ±standard deviation.
Results
Clinical details and serum TSA results for normal IFG and IGT individuals are given in Table 1 . There was no significant difference between serum TSA concentrations in the three groups.
Discussion
We have shown that there is no significant difference. despite an increasing but not significant trend. in serum TSA between normal individuals and those with IFGor IGT. Wewere able to show that both systolic and diastolic blood pressure were higher in the IGT group than normals. Although a small number of subjects was studied. serum TSA may have less individual variability than some other inflammatory markers such as C-reactive protein."
Whether our observations are applicable to all racial groups remains to be confirmed. Notably. the mean serum TSA concentration of normal Fijians in this study was higher than that reported by ourselves in normal Europeans in the UK. 1 The reference range for serum TSA in this latter population by our assay is quoted as being about 1'92-2 ·05 rnmol/Lt> A high prevalence of type 2 diabetes mellitus and IGT has been described in urban Fijians. Some studies report a prevalence of about 10°1., for diabetes mellitus in this population 7 and type 2 diabetes mellitus. hypertension and obesity are greatly increased in Pacific populations. including Fijians. H It should also be noted that the BMI in both normal and IGT individuals was high in this study. with a mean of 28'9 and 31·4 kg/rrr', respectively.
In conclusion. serum TSA. a reputed cardiovascular risk factor. is not elevated in Fijian individuals with IGT compared with normal subjects. Mean serum TSA concentrations are higher in urban Fijians than Europeans living in the UK. The reasons for these findings are not known and require further epidemiological studies.
